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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

401 N. Lindbergh Blvd

St. Louis MO 63141

C00293910

✘

✘
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Murphy, J., , Sean,

Murphy, J., , Sean,
[Electronically Filed] 10 11 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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129132.98 284343.30
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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137037.98 301216.46

5000.00 9950.00

132037.98 291266.46

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Nagel, Norman, , Dr.,

151 Greenmeadow Dr
07 05 2016

Thousand Oaks CA 91320-4183
Transaction ID : 11290502

Self-Employed Orthodontist

2500.00

1250.00

Howard, Lisa, Peter, Dr.,
16 Rivers Edge Dr

07 06 2016

Kennebunk ME 04043-7741
Transaction ID : 11310655

Self-Employed Orthodontist

1250.00

500.00

Butterfoss, Thomas, W., Dr.,
1109 Moore House Rd

07 06 2016

Yorktown VA 23690-3620
Transaction ID : 11310656

Self-Employed Orthodontist

250.00

250.00

2000.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Snyder, Edward, Philip, Dr.,

960 Deep Run Rd
07 06 2016

Martinsville VA 24112-6679
Transaction ID : 11310657

Self-Employed Orthodontist

500.00

250.00

Badalamenti, Philip, S., Dr.,
67 Michaux Ct

07 06 2016

Grosse Pointe Shores MI 48236-1461
Transaction ID : 11310658

Self-Employed Orthodontist

500.00

500.00

Baker, Dwight, D., Dr.,
3886 Westminister Pl

07 06 2016

Idaho Falls ID 83404-7974
Transaction ID : 11310659

Self-Employed Orthodontist

500.00

500.00

1250.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt
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federal political committee.
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Bivins, William, Todd, Dr.,

116 Moonlight Pt
07 06 2016

Suffolk VA 23434-9300
Transaction ID : 11310660

Self-Employed Orthodontist

500.00

500.00

Caspersen, Matthew, H., Dr.,
20 Holgate Ln

07 06 2016

Fredericksburg VA 22405-1845
Transaction ID : 11310661

500.00

500.00

Dale, Mark, M., Dr.,
3368 Colbert Ave Nw

07 06 2016

Buffalo MN 55313-3505
Transaction ID : 11310662

Self-Employed Orthodontist

500.00

500.00

1500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

DeMarco, Lisa, A., Dr.,

8409 Rapley Ridge Ln
07 06 2016

Potomac MD 20854-5479
Transaction ID : 11310663

Self-Employed Orthodontist

500.00

500.00

Kehoe, Michael, J., Dr.,
3160 Hosner Rd

07 06 2016

Dryden MI 48428-9783
Transaction ID : 11310664

Self-Employed Orthodontist

500.00

500.00

Spencer, Adam, C., Dr.,
3025 Bull Run

07 06 2016

Longview TX 75604-9723
Transaction ID : 11310665

500.00

500.00

1500.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610119032235156

10 112

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Taylor, Penny, L., Dr.,

745 Bird Spring Rd Sw
07 06 2016

Hartselle AL 35640-8205
Transaction ID : 11310666

Self-Employed Orthodontist

500.00

500.00

Bobak, Wojciech, , Dr.,
9330 S Cougar Rd

07 06 2016

Littleton CO 80127-5118
Transaction ID : 11310669

Self-Employed Orthodontist

500.00

500.00

Bonafield, Cynthia, L., Dr.,
11 Club Crest Rd

07 06 2016

Fairmont WV 26554-1261
Transaction ID : 11310670

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Bradley, Darcie, R., Dr.,

07 06 2016

Transaction ID : 11310671

Self-Employed Orthodontist

500.00

500.00

Cavallari, Albert, Phillip, Dr.,
387 High St

07 06 2016

Lockport NY 14094-4601
Transaction ID : 11310672

Self-Employed Orthodontist

500.00

500.00

Davis, Dale, J., Dr.,
3578 E Felicia Dr

07 06 2016

Midland MI 48642-8615
Transaction ID : 11310673

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Davis, Lisa, M., Dr.,

3578 E Felicia Dr
07 06 2016

Midland MI 48642-8615
Transaction ID : 11310674

Self-Employed Orthodontist

500.00

500.00

Dietrich, Joseph, S., Dr.,
3313 Millwood Ln Nw

07 06 2016

Uniontown OH 44685-6016
Transaction ID : 11310675

Self-employed Orthodontist

500.00

500.00

Donaghey, James, B., Dr., II
1600 Oak Forest Ct

07 06 2016

Mobile AL 36609-2802
Transaction ID : 11310676

Self-Employed Orthodontist

700.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Fisher, Anthony, E., Dr.,

14042 49Th St NW
07 06 2016

Williston ND 58801-8623
Transaction ID : 11310677

Self-Employed Orthodontist

500.00

500.00

Fisher, Richard, P., Dr.,
451 Marnie Ln

07 06 2016

Peshtigo WI 54157-1122
Transaction ID : 11310678

Self-Employed Orthodontist

250.00

250.00

Hood, B., Scott, Dr.,
2737 Oak Way

07 06 2016

Chico CA 95973-9606
Transaction ID : 11310679

Self-Employed Orthodontist

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Imel, Curtis, R., Dr.,

9 Countryside Ave
07 06 2016

Ottawa IL 61350-9552
Transaction ID : 11310680

Self-Employed Orthodontist

500.00

500.00

Mei, Elizabeth, W., Dr.,
4305 Long Meadow Crossing

07 06 2016

Glen Allen VA 23059-5131
Transaction ID : 11310681

Self-Employed Orthodontist

500.00

500.00

Mojdehi-Barnes, Maryam, , Dr.,
2704 Prestonwood Dr

07 06 2016

Plano TX 75093-8894
Transaction ID : 11310682

Self-Employed Orthodontist

500.00

500.00

1500.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610119032235161

15 112

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Mooso, Bret, E., Dr.,

3684 Hampshire Ct
07 06 2016

Idaho Falls ID 83404-7973
Transaction ID : 11310683

Self-Employed Orthodontist

500.00

500.00

Oltjen, Jay, M., Dr.,
14163 Juniper St

07 06 2016

Leawood KS 66224-3773
Transaction ID : 11310684

Self-Employed Orthodontist

250.00

250.00

Podhouser, Bruce, J., Dr.,
84 Rosewood Dr

07 06 2016

Raymond ME 04071-5103
Transaction ID : 11310685

Self-Employed Orthodontist

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Robinson, Wesley, Lloyd, Dr.,

10829 Sycamore Club Dr
07 06 2016

Mint Hill NC 28227-5811
Transaction ID : 11310686

500.00

500.00

Ryan, Rosemary, , Dr.,
11 Osee Pl

07 06 2016

Cos Cob CT 06807-2307
Transaction ID : 11310687

Self-Employed Orthodontist

250.00

250.00

Skelton, Theresa, L., Dr.,
119 Huntington Point Rd

07 06 2016

Greenville MS 38703-9465
Transaction ID : 11310688

Self-Employed Orthodontist

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Small, David, C., Dr.,

2743 Trent Dr Ne
07 06 2016

Conover NC 28613-9415
Transaction ID : 11310689

Self-Employed Orthodontist

500.00

500.00

Starnes, Lesley, O., Dr.,
2180 Elden Ave Apt D

07 06 2016

Costa Mesa CA 92627-6741
Transaction ID : 11310690

Self-Employed Orthodontist

500.00

500.00

Vaden, James, L., Dr.,
353 Buck Lake Rd

07 06 2016

Cookeville TN 38506-6302
Transaction ID : 11310691

Self-Employed Orthodontist

500.00

500.00

1500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Weisner, Adrienne, , Dr.,

34 Grove St Apt 5
07 06 2016

Boston MA 02114-3510
Transaction ID : 11310692

500.00

500.00

Whited, Tommy, Neil, Dr.,
11281 Country Forest Cv

07 06 2016

Collierville TN 38017-8997
Transaction ID : 11310693

Self-Employed Orthodontist

500.00

500.00

Albert, Jeremy, Matthew, Dr.,
2510 Lakeside Ct

07 06 2016

Palm Harbor FL 34684-1718
Transaction ID : 11310746

Self-Employed Orthodontist

500.00

500.00

1500.00
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Fallgatter, Alison, , Dr.,

4585 30Th Ave SE
07 06 2016

Steele ND 58482-9413
Transaction ID : 11310747

Self-Employed Orthodontist

500.00

500.00

Goodnight, Mark, T., Dr.,
5010 W Homer Ave

07 06 2016

Tampa FL 33629-7521
Transaction ID : 11310748

500.00

500.00

Irvin, Alan, W., Dr.,
106 Elmwood Dr

07 06 2016

Greensboro NC 27408-5828
Transaction ID : 11310749

Self-Employed Orthodontist

500.00

500.00

1500.00
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Kabot, G., Michael, Dr.,

2626 W Long Lake Rd
07 06 2016

West Bloomfield MI 48323-1830
Transaction ID : 11310750

Self-Employed Orthodontist

500.00

500.00

Petty, William, D., Dr.,
106 Fairway Dr

07 06 2016

La Grange IL 60525-5286
Transaction ID : 11310751

Self-Employed Orthodontist

500.00

500.00

Robinson, Quinton, C., Dr.,
3515 Windgarden Cv

07 06 2016

Memphis TN 38125-1733
Transaction ID : 11310752

Self-Employed Orthodontist

500.00

500.00

1500.00
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Washington, Lateefah, , Dr.,

2121 Torin St
07 06 2016

Lewisville TX 75056-4242
Transaction ID : 11310753

500.00

500.00

Andrews, Lee, J., Dr.,
11 Highgate W

07 06 2016

Augusta GA 30909-3109
Transaction ID : 11310754

Self-Employed Orthodontist

500.00

500.00

Austin, Steven, M., Dr.,
418 S Poplar St

07 06 2016

Lincolnton NC 28092-3326
Transaction ID : 11310755

Self-Employed Orthodontist

500.00

500.00

1500.00
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Cummings, Ronald, N., Dr.,

07 06 2016

Transaction ID : 11310757

Self-Employed Orthodontist

500.00

500.00

DeLeon, Christopher, Eladio, Dr.,
3712 Inverness Way

07 06 2016

Augusta GA 30907-9543
Transaction ID : 11310758

500.00

500.00

Dobbs, Debra, , Dr.,
PO BOX 807

07 06 2016

Saint James NY 11780-0807
Transaction ID : 11310759

Self-Employed Orthodontist

500.00

500.00

1500.00
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Dusek, Mark, , Dr.,

1 Seafarers Cir
07 06 2016

Savannah GA 31411-3112
Transaction ID : 11310760

Self-Employed Orthodontist

500.00

500.00

Engen, David, Wayne, Dr.,
16414 N Brannon Ln

07 06 2016

Spokane WA 99208-8746
Transaction ID : 11310761

Self-Employed Orthodontist

500.00

500.00

Harnick, David, J., Dr.,
9219 Vintner Dr Ne

07 06 2016

Albuquerque NM 87122-2920
Transaction ID : 11310763

Self-Employed Orthodontist

500.00

500.00

1500.00
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Kochenour, William, L., Dr., II

248 Shore Dr
07 06 2016

Palm Harbor FL 34683-5441
Transaction ID : 11310764

Self-Employed Orthodontist

500.00

500.00

Kubik, Gregory, F., Dr.,
6808 Oakwood Manor Dr

07 06 2016

Crystal Lake IL 60012-1137
Transaction ID : 11310765

Self-Employed Orthodontist

500.00

500.00

McKenna, Stephen, W., Dr.,
44 Terry Dr

07 06 2016

Longmeadow MA 01106-2032
Transaction ID : 11310767

Self-Employed Orthodontist

500.00

500.00

1500.00
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Puccio, Gary, Thomas, Dr.,

1490 S Schodack Rd
07 06 2016

Castleton NY 12033-9644
Transaction ID : 11310769

Self-Employed Orthodontist

250.00

250.00

Reed, Paul, W., Dr.,
929 Michigan St

07 06 2016

Petoskey MI 49770-2658
Transaction ID : 11310770

Self-Employed Orthodontist

500.00

500.00

Roy, Carl, P., Dr.,
2852 Charlemagne Dr

07 06 2016

Virginia Beach VA 23451-1359
Transaction ID : 11310772

Self-Employed Orthodontist

500.00

500.00

1250.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Teichman, Michael, , Dr.,

1566 Silver Trl
07 06 2016

Napa CA 94558-1417
Transaction ID : 11310773

Self-Employed Orthodontist

500.00

500.00

Weeden, Josephine, C., Dr.,
3446 Brassow Rd

07 06 2016

Saline MI 48176-9054
Transaction ID : 11310775

Self-Employed Orthodontist

250.00

250.00

Williams, Michael, D., Dr.,
130 Cedar Woods Trl

07 06 2016

Canton GA 30114-9793
Transaction ID : 11310776

Self-Employed Orthodontist

500.00

500.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Butler, Jennifer, Edwards, Dr.,

131 Brooklane Ct
07 11 2016

Conway SC 29527-8620
Transaction ID : 11313960

Self-Employed Orthodontist

400.00

100.00

Genecov, Jeffrey, S., Dr.,
5211 Pebblebrook Dr

07 11 2016

Dallas TX 75229-5504
Transaction ID : 11314225

Self-Employed Orthodontist

500.00

250.00

Chadwell, Joseph, B., Dr.,
240 Augustine Dr

07 11 2016

Spartanburg SC 29306-6927
Transaction ID : 11314226

Self-Employed Orthodontist

425.00

150.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Wiley, Cynthia, S., Dr.,

508 Mill Rd
07 11 2016

Goldsboro NC 27534-8976
Transaction ID : 11314227

Self-Employed Orthodontist

333.00

167.00

Harte, Douglas, S., Dr.,
13 Boynton Dr

07 11 2016

Livingston NJ 07039-4603
Transaction ID : 11314228

Self-Employed Orthodontist

250.00

125.00

Hunt, Howard, L., Dr.,
2161 Golf Course Rd

07 11 2016

Bayside CA 95524-9024
Transaction ID : 11314229

Self-Employed Orthodontist

1875.00

625.00

917.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Cooper, R. Bryn, , Dr.,

1111 Usener St
07 11 2016

Houston TX 77009-7314
Transaction ID : 11314230

250.00

125.00

Joseph, Daniel, I., Dr.,
1 Hawthorne Ct

07 11 2016

Wheeling WV 26003-6635
Transaction ID : 11314231

Self-Employed Orthodontist

375.00

125.00

Goldsberry, Bart, L., Dr.,
1904 Longview Dr

07 12 2016

Salt Lake City UT 84124-2627
Transaction ID : 11314686

Self-Employed Orthodontist

208.00

208.00

458.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Bielik, Kathryn, Lynn, Dr.,

333 N Canal St Apt 1004
07 12 2016

Chicago IL 60606-1369
Transaction ID : 11314687

Self-Employed Orthodontist

500.00

500.00

Couch, William, M., Dr.,
851 Hasty Trl

07 12 2016

Canton GA 30115-5840
Transaction ID : 11314688

Self-Employed Orthodontist

500.00

500.00

Downey, Nathan, M., Dr.,
1136 Robin Ct

07 12 2016

Bowling Green OH 43402-8764
Transaction ID : 11314689

Self-Employed Orthodontist

500.00

500.00

1500.00
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NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610119032235177

31 112

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Gilsdorf, James, H., Dr.,

600 Vernon Heights Blvd
07 12 2016

Marion OH 43302-5346
Transaction ID : 11314690

Self-Employed Orthodontist

500.00

500.00

Miller, Paul, E., Dr.,
4906 Pebble Beach Dr

07 12 2016

Quincy IL 62305-6013
Transaction ID : 11314691

Self-Employed Orthodontist

500.00

500.00

Paschal, James, E., Dr.,
2150 Enterprise Rd

07 12 2016

Madison GA 30650-5622
Transaction ID : 11314692

Self-Employed Orthodontist

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Regan, Paul, D., Dr.,

32834 Snowshoe Rd
07 12 2016

Evergreen CO 80439-7648
Transaction ID : 11314693

Self-Employed Orthodontist

500.00

500.00

Spady, Marlene, P., Dr.,
2860 Rainforest Ct

07 12 2016

Southlake TX 76092-5544
Transaction ID : 11314694

Self-Employed Orthodontist

500.00

500.00

Wirtz, Bryan, , Dr.,
275 Sugar Maple Ln

07 12 2016

Ontario OH 44903-6602
Transaction ID : 11314695

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Andrews, Curtis, , Dr.,

88 Caspian Ln
07 12 2016

Butte MT 59701-7168
Transaction ID : 11314696

500.00

500.00

de Jesus, Joseph, Y., Dr.,

07 12 2016

Transaction ID : 11314697

Self-Employed Orthodontist

500.00

500.00

Hamilton, Scott, D., Dr.,
5621 Sw Urish Rd

07 12 2016

Topeka KS 66610-9158
Transaction ID : 11314698

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Kenworthy, Christian, R., Dr.,

18465 Mt Highway 200 E
07 12 2016

Bonner MT 59823-9722
Transaction ID : 11314699

Self-Employed Orthodontist

500.00

500.00

Kharouf, John, G., Dr.,
3954 City View Dr

07 12 2016

Rapid City SD 57701-2365
Transaction ID : 11314701

Self-Employed Orthodontist

500.00

500.00

Noel, Lloyd, , Dr.,
420 Sw Riverbend Dr

07 12 2016

West Linn OR 97068-9416
Transaction ID : 11314702

Self-Employed Orthodontist

300.00

300.00

1300.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Schouten, John, Robert, Dr.,

1513 E 300 S
07 12 2016

Springville UT 84663-2771
Transaction ID : 11314703

Self-Employed Orthodontist

250.00

250.00

Stark, Thomas, M., Dr.,
2115 Hughes St

07 12 2016

Ames IA 50014-7022
Transaction ID : 11314705

Self-Employed Orthodontist

1000.00

500.00

Underwood, Kent, M., Dr.,
4635 Stockport Cir

07 12 2016

Dublin OH 43016-8290
Transaction ID : 11314706

Self-Employed Orthodontist

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Agazzi, Michelle, Emigh, Dr.,

1016 Windsor Dr
07 12 2016

Lafayette CA 94549-4126
Transaction ID : 11314733

Self-Employed Orthodontist

500.00

500.00

Borgula, Thomas, Joseph, Dr.,

07 12 2016

Transaction ID : 11314734

Self-Employed Orthodontist

500.00

500.00

Switzer, Victoria, M., Dr.,
9716 Natalies Way

07 12 2016

Ellicott City MD 21042-5714
Transaction ID : 11314735

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Whetten, Lance, L., Dr.,

1830 Terra Vista Way
07 12 2016

Las Vegas NV 89117-2049
Transaction ID : 11314736

Self-Employed Orthodontist

500.00

500.00

Willham, Oliver, Lee, Dr.,
233 S 26Th St

07 12 2016

West Des Moines IA 50265-7970
Transaction ID : 11314737

Self-Employed Orthodontist

500.00

500.00

Bassham, Deborah, , Dr.,
20111 Galen Dr

07 12 2016

Abingdon VA 24211-6951
Transaction ID : 11314738

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Pickard, Michael, B., Dr.,

2809 Itani Dr
07 12 2016

Moscow ID 83843-9670
Transaction ID : 11314740

Self-Employed Orthodontist

500.00

500.00

TenBrook, James, John, Dr.,
1600 N High St

07 12 2016

Millville NJ 08332-1922
Transaction ID : 11314741

Self-Employed Orthodontist

250.00

250.00

Arnold, Erin, , Dr.,
11922 Sky West Dr

07 12 2016

Austin TX 78758-2248
Transaction ID : 11314767

Orthodontist

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Catania, Joseph, A., Dr.,

6993 Highfield Rd
07 12 2016

Fayetteville NY 13066-9726
Transaction ID : 11314768

Self-Employed Orthodontist

500.00

500.00

O'Leary, Kay, W., Dr.,

07 12 2016

Transaction ID : 11314769

Self-Employed Orthodontist

500.00

500.00

Lucas, Albert, , Dr.,
11141 Sw 64Th Ave

07 12 2016

Pinecrest FL 33156-4068
Transaction ID : 11314775

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Beglin, Frank, , Dr.,

07 15 2016

Transaction ID : 11322339

Self-Employed Orthodontist

300.00

50.00

Meister, Robert, E., Dr.,
2 Center Ct

07 18 2016

Laguna Niguel CA 92677-5708
Transaction ID : 11334214

Self-Employed Orthodontist

600.00

100.00

Ritter, Mary, E., Dr.,
35 Hidden Meadow Rd

07 18 2016

Weston CT 06883-2207
Transaction ID : 11335392

500.00

500.00

650.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Spencer, Clayton, , Dr.,

5980 Elm Dr
07 18 2016

Reno TX 75462-7356
Transaction ID : 11335393

250.00

250.00

Adams, Bradley, Olin, Dr.,
3307 Plantation Dr

07 18 2016

Valdosta GA 31605-1071
Transaction ID : 11335394

Self-Employed Orthodontist

500.00

500.00

Brazeau, Lisamarie, , Dr.,
2728 Angel Ln

07 18 2016

East Wenatchee WA 98802-3919
Transaction ID : 11335395

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Cucalon, Antonio, , Dr., III

1827 Vallejo St
07 18 2016

San Francisco CA 94123-4915
Transaction ID : 11335396

Self-Employed Orthodontist

500.00

500.00

Dabney, C., William, Dr.,
3911 Sulgrave Rd

07 18 2016

Richmond VA 23221-3329
Transaction ID : 11335397

Self-Employed Orthodontist

500.00

500.00

Green, William, Nettles, Dr.,

07 18 2016

Transaction ID : 11335398

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Handy, T., Gordon, Dr., Jr.

531 Doub Rd
07 18 2016

Lewisville NC 27023-8160
Transaction ID : 11335399

500.00

500.00

Hopkins, Jonathan, R., Dr.,
111 Tarkington Dr

07 18 2016

Searcy AR 72143-8983
Transaction ID : 11335400

500.00

500.00

Musich, David, R., Dr.,
1449 Thor Dr

07 18 2016

Inverness IL 60067-4751
Transaction ID : 11335401

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Ripley, Kirk, T., Dr.,

10026 Southwind Dr
07 18 2016

Indianapolis IN 46256-9362
Transaction ID : 11335402

Self-Employed Orthodontist

500.00

500.00

Roehm, Stephen, C., Dr.,
1315 W Featherwood Dr

07 18 2016

Dunlap IL 61525-9575
Transaction ID : 11335403

Self-Employed Orthodontist

500.00

500.00

Schuler, John, L., Dr.,
4017 W Tangleoaks Ct

07 18 2016

Peoria IL 61615-8909
Transaction ID : 11335404

Self-Employed Orthodontist

500.00

500.00

1500.00
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Stein, Orville, J., Dr.,

07 18 2016

Transaction ID : 11335405

500.00

500.00

Stigall, Melissa, K., Dr.,
1200 W Wexford Pl

07 18 2016

Peoria IL 61615-1130
Transaction ID : 11335406

500.00

500.00

Strunk, Lisa, Frost, Dr.,
3852 S 177Th Ave

07 18 2016

Omaha NE 68130-2229
Transaction ID : 11335407

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Waters, Donihue, , Dr.,

103 Falligant Ave
07 18 2016

Savannah GA 31410-1411
Transaction ID : 11335408

Self-Employed Orthodontist

500.00

500.00

Byrne, James, J., Dr.,

07 18 2016

Transaction ID : 11335409

Self-Employed Orthodontist

500.00

500.00

Del Priore, Ralph, C., Dr.,
Mariane Ct

07 18 2016

Alpine NJ 7620
Transaction ID : 11335411

Self-Employed Orthodontist

500.00

500.00

1500.00
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Fenderson, Stacie, D., Dr.,

22860 Swenson Ravine
07 18 2016

Grass Valley CA 95949-8150
Transaction ID : 11335412

500.00

500.00

Fore, Lavonne, K., Dr.,
13 Pear St

07 18 2016

Rome GA 30161-1710
Transaction ID : 11335414

Self-Employed Orthodontist

500.00

500.00

Hudson, James, D., Dr.,
267 Indian Springs Dr

07 18 2016

Florence AL 35634-2001
Transaction ID : 11335420

Self-Employed Orthodontist

500.00

500.00

1500.00
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Huerter, Thomas, J., Dr.,

211 S 93Rd St
07 18 2016

Omaha NE 68114-3964
Transaction ID : 11335421

Self-Employed Orthodontist

500.00

500.00

Jones, Richard, T., Dr.,
17720 13Th Ave Nw

07 18 2016

Shoreline WA 98177-3202
Transaction ID : 11335422

Self-Employed Orthodontist

500.00

500.00

McCutchen, Erin, L., Dr.,
2117 Buckingham Rd

07 18 2016

Raleigh NC 27607-3114
Transaction ID : 11335423

Self-Employed Orthodontist

500.00

500.00

1500.00
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McMurphy, Marion, Bancroft, Dr., III

122 Eaton Sq
07 18 2016

Mobile AL 36608-1936
Transaction ID : 11335424

Self-Employed Orthodontist

500.00

500.00

O'Shaughnessy, Kevin, , Dr.,
323 7Th St

07 18 2016

Atlantic Beach FL 32233-5469
Transaction ID : 11335425

Self-Employed Orthodontist

500.00

500.00

Parrott, Quay, W., Dr., III
120 Ana Marie Blvd

07 18 2016

Waynesboro VA 22980-9607
Transaction ID : 11335426

500.00

500.00

1500.00
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Planells, Ana, M., Dr.,

3311 Shelby Drive
07 18 2016

Los Angeles CA 90034-2724
Transaction ID : 11335427

500.00

500.00

Sayre, Jeremy, M., Dr.,
11A Gallatin Dr

07 18 2016

Bozeman MT 59718-1501
Transaction ID : 11335428

500.00

500.00

Speaks, Clifton, , Dr.,
2763 King St

07 18 2016

Denver CO 80211-4028
Transaction ID : 11335430

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Wendell, Peter, D., Dr.,

120 Thomas Cartwright
07 18 2016

Williamsburg VA 23185-8904
Transaction ID : 11335432

Self-Employed Orthodontist

500.00

500.00

Shafer, Robert, W., Dr.,
1405 E Ridgefield Dr

07 18 2016

Mahomet IL 61853-7626
Transaction ID : 11335521

Self-Employed Orthodontist

250.00

250.00

Becher, Mary, Kay, Dr.,
3981 Sendero Dr

07 18 2016

Austin TX 78735-6391
Transaction ID : 11335522

Self-Employed Orthodontist

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Bohlig, Kimberly, Gafkjen, Dr.,

1810 Fairfield Rd S
07 18 2016

Minnetonka MN 55305-1750
Transaction ID : 11335523

Self-Employed Orthodontist

500.00

500.00

Carlton, Kevin, L., Dr.,
19 Cypress Point St

07 18 2016

Abilene TX 79606-5130
Transaction ID : 11335524

Self-Employed Orthodontist

500.00

500.00

DeMaio, Aaron, , Dr.,
9 Bunker Way

07 18 2016

Belchertown MA 01007-9645
Transaction ID : 11335525

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Drobocky, Oles, Basil, Dr.,

1 Chestnut Hill Ct
07 18 2016

Bowling Green KY 42103-7002
Transaction ID : 11335526

Self-Employed Orthodontist

500.00

500.00

Irving, Bradley, A., Dr.,
75 Corte Yolanda

07 18 2016

Moraga CA 94556-1625
Transaction ID : 11335527

Self-Employed Orthodontist

500.00

500.00

Langwith, Dennis, K., Dr.,
4555 41St St

07 18 2016

Des Moines IA 50310-6302
Transaction ID : 11335528

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Simon, Patricia, A., Dr.,

4519 Gaston Ave
07 18 2016

Dallas TX 75246-1007
Transaction ID : 11335529

Self-Employed Orthodontist

500.00

500.00

Spurrier, Bryan, R., Dr.,
7040 Toscana trace

07 18 2016

Summerfield NC 27358-9561
Transaction ID : 11335530

500.00

500.00

Zeh, J., Steven, Dr.,
813 Towner Pl

07 18 2016

Anchorage KY 40223-2568
Transaction ID : 11335531

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Boren, Beau, , Dr.,

1215 Country Club Dr
07 18 2016

Midland TX 79701-4114
Transaction ID : 11335532

Self-Employed Orthodontist

500.00

500.00

Frank, Harold, L., Dr.,
13208 Jasmine Hill Ter

07 18 2016

Rockville MD 20850-3665
Transaction ID : 11335533

Self-Employed Orthodontist

500.00

500.00

Gladwell, Jason, , Dr.,
2316 Rainy Lake St

07 18 2016

Wake Forest NC 27587-3427
Transaction ID : 11335534

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Goshgarian, Ara, Curtis, Dr.,

1046 Cahill Ln
07 18 2016

Lake Forest IL 60045-1558
Transaction ID : 11335535

Self-Employed Orthodontist

500.00

500.00

Johnson, Jonathan, C., Dr.,
7 Corofin Ln

07 18 2016

Rehoboth Beach DE 19971-1076
Transaction ID : 11335537

Self-Employed Orthodontist

500.00

500.00

Ries, David, , Dr.,
108 Dayspring Dr

07 18 2016

Columbia MO 65203-0285
Transaction ID : 11335538

Self-employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Dillehay, J., Kendall, Dr.,

1040 E 143Rd St E
07 22 2016

Wichita KS 67230
Transaction ID : 11339230

Self-Employed Orthodontist

666.64

166.66

Colville, Clark, D., Dr.,
136 Paseo Del Rio

07 22 2016

Seguin TX 78155-0160
Transaction ID : 11339366

Self-Employed Orthodontist

500.00

500.00

Pope, D. Spencer, , Dr.,
1115 Green Glen Ct.,

07 24 2016

New Lenox IL 60451-2583
Transaction ID : 11339377

Self-Employed Orthodontist

200.00

100.00

766.66
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Kleinlerer, Michal, , Dr.,

1 Balsam Ln
07 26 2016

Freeport ME 04032-6023
Transaction ID : 11341614

Self-Employed Orthodontist

500.00

500.00

Bartlett, Dean, M., Dr.,
177 Hartman Rd

07 26 2016

Hudson Falls NY 12839-9409
Transaction ID : 11341615

Self-Employed Orthodontist

250.00

250.00

Berkowitz, Jackie, , Dr.,
155 S Drexel Ave

07 26 2016

Columbus OH 43209-1739
Transaction ID : 11341616

Self-Employed Orthodontist

500.00

500.00

1250.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610119032235205

59 112

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Whitley, John, B., Dr., Jr.

7645 Richards Dr
07 26 2016

Baton Rouge LA 70809-1549
Transaction ID : 11341619

Self-Employed Orthodontist

250.00

250.00

Brown, Andrew, B., Dr.,
1102 Wyndegate Dr

07 26 2016

Orange Park FL 32073-5322
Transaction ID : 11341647

Self-Employed Orthodontist

500.00

500.00

McKenna, Gregory, A., Dr.,
22 Lyndenwood Dr

07 26 2016

Brookfield CT 06804-3141
Transaction ID : 11341648

Self-Employed Orthodontist

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Sabott, David, G., Dr.,

9615 Avocet Ln
07 26 2016

Lafayette CO 80026-9737
Transaction ID : 11341649

Self-Employed Orthodontist

500.00

500.00

Santos-Rangsuebsin, Sarah, Lynn, Dr.,
2582 Oak View Ct

07 26 2016

Fitchburg WI 53711-1686
Transaction ID : 11341650

500.00

500.00

Teguis, Corey, J., Dr.,
3 Orchard Ln

07 26 2016

Kennebunk ME 04043-6700
Transaction ID : 11341651

Self-Employed Orthodontist

500.00

500.00

1500.00
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Angle, Anne, D., Dr.,

2709 Baldeagle Cir
07 26 2016

Audubon PA 19403-1886
Transaction ID : 11341652

1200.00

1200.00

Bilbo, Eve, Erin, Dr.,
4016 Alston Way

07 26 2016

Vestavia AL 35242-7429
Transaction ID : 11341653

500.00

500.00

Cain, Karin, K., Dr.,
322 San Saba St

07 26 2016

Meadowlakes TX 78654-7116
Transaction ID : 11341654

500.00

500.00

2200.00
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Champion, Ronald, L., Dr.,

218 Magnolia Ave
07 26 2016

Modesto CA 95354-0538
Transaction ID : 11341655

Self-Employed Orthodontist

500.00

500.00

Crutchfield, William, Ernest, Dr., II
12609 Tolman Rd

07 26 2016

Fairfax VA 22033-1733
Transaction ID : 11341656

Self-Employed Orthodontist

500.00

500.00

Elliott, Douglas, J., Dr.,
5 Sunflower Ln

07 26 2016

Londonderry NH 03053-7471
Transaction ID : 11341657

500.00

500.00

1500.00
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Howell, Christian, C., Dr.,

133 Blakenrod Blvd
07 26 2016

Coxs Creek KY 40013-6561
Transaction ID : 11341659

Self-Employed Orthodontist

500.00

500.00

Nelson, Paul, , Dr.,
16508 9Th Pl Nw

07 26 2016

Shoreline WA 98177-3724
Transaction ID : 11341662

Self-Employed Orthodontist

300.00

300.00

Sparkman, John, Kyle, Dr.,
7901 Continental Pkwy

07 26 2016

Amarillo TX 79119-6526
Transaction ID : 11341666

Self-Employed Orthodontist

1200.00

1200.00

2000.00
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Thompson, Michael, A., Dr.,

21817 N Meadowlark Dr
07 26 2016

Kildeer IL 60047-7214
Transaction ID : 11341667

500.00

500.00

Ward, Kimberly, T., Dr.,
Route 6 Box 3007

07 26 2016

Andalusia AL 36420
Transaction ID : 11341669

Self-Employed Orthodontist

300.00

300.00

Dugoni, Joseph, Andrew, Dr.,
25808 Lone Fir Lane

08 01 2016

West Linn OR 97068-8606
Transaction ID : 11364559

Self-Employed Orthodontist

500.00

500.00

1300.00
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Hamman, Frances, K., Dr.,

6062 Palladium Ct Apt 101
08 01 2016

Alexandria VA 22315-4821
Transaction ID : 11364560

300.00

300.00

Lindsey, Charles, A., Dr.,
57 Mallard Ln

08 01 2016

Locust Grove GA 30248-2409
Transaction ID : 11364561

Self-Employed Orthodontist

500.00

500.00

Billings, Steven, P., Dr.,
9980 Nw Windover Ln

08 01 2016

Kansas City MO 64153-2806
Transaction ID : 11364568

Self-Employed Orthodontist

250.00

250.00

1050.00
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Harrison, Michael, A., Dr.,

14 Bateswood Dr
08 01 2016

Greer SC 29651-7680
Transaction ID : 11364569

Self-Employed Orthodontist

250.00

250.00

Boutros, Audrey, M., Dr.,
4124 Emory Ave

08 01 2016

Houston TX 77005-1921
Transaction ID : 11364570

Self-Employed Orthodontist

208.00

208.00

Aiosa, Lori, Anderson, Dr.,
1894 Osprey Bluff Blvd

08 01 2016

Orange Park FL 32003-7937
Transaction ID : 11364571

Self-Employed Orthodontist

500.00

500.00

958.00
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Hughes, Todd, J., Dr.,

87 N Gary Glen Cir
08 01 2016

The Woodlands TX 77382-2624
Transaction ID : 11364572

Self-Employed Orthodontist

500.00

500.00

Pritchett, John, Charles, Dr.,
11980 Bluestone Dr

08 01 2016

Indianapolis IN 46236-8923
Transaction ID : 11364573

Self-Employed Orthodontist

500.00

500.00

Sisulak, Jon, J., Dr.,
8515 S Deerwood Ln

08 01 2016

Franklin WI 53132-8006
Transaction ID : 11364574

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Tinsworth, Steven, , ,

509 65th Street CT NW
08 01 2016

Bradenton FL 34209-1640
Transaction ID : 11364575

Self-Employed Orthodontist

500.00

500.00

Bowers, Joe, E., Dr.,
2612 Thickery

08 01 2016

Harrison AR 72601-8731
Transaction ID : 11364576

Self-Employed Orthodontist

500.00

500.00

Collie, Floyd, McGowan, Dr.,
1712 Craig St

08 01 2016

Raleigh NC 27608-2261
Transaction ID : 11364577

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Garcia, Eloisa, S., Dr.,

214 Keystone Ave
08 01 2016

River Forest IL 60305-2022
Transaction ID : 11364579

Self-Employed Orthodontist

1000.00

500.00

Pitts, Arnold, Charles, Dr.,
235 Juniper Hill Rd

08 01 2016

Reno NV 89519-2935
Transaction ID : 11364580

Self-Employed Orthodontist

500.00

500.00

Rose, Thomas, P., Dr.,
9642 Featherhill Dr

08 01 2016

Villa Park CA 92861-2616
Transaction ID : 11364581

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Karpac, James, Richard, Dr.,

1600 W Lane Ave Unit 401
08 01 2016

Upper Arlington OH 43221-2588
Transaction ID : 11364615

Self-Employed Orthodontist

500.00

500.00

Baldwin, Thomas, M., Dr.,
1002 Spindletop

08 02 2016

Elizabethtown KY 42701-2107
Transaction ID : 11365045

Self-Employed Orthodontist

500.00

500.00

Martin, Laurel, R., Dr.,
2004 Calaveras Ct

08 02 2016

Longmont CO 80504-2343
Transaction ID : 11365046

Self-Employed Orthodontist

750.00

250.00

1250.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Phillis, Hugh, R., Dr.,

10 Poliquin Dr
08 02 2016

Nashua NH 03062-2264
Transaction ID : 11365047

Self-Employed Orthodontist

1500.00

500.00

Fulcher, Roland, K., Dr.,
113 Tea Farm Rd

08 02 2016

Summerville SC 29483-4213
Transaction ID : 11365438

Self-Employed Orthodontist

350.00

100.00

Randall, Charles, Jared, Dr.,
4908 Lady Hawk Ln

08 08 2016

Ammon ID 83406-5061
Transaction ID : 11379732

500.00

500.00

1100.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Tompkins, R., Sims, Dr.,

727 Spring Lake Rd
08 08 2016

Columbia SC 29206-2110
Transaction ID : 11379733

Self-Employed Orthodontist

500.00

500.00

Ball, Jeffrey, W., Dr.,
3903 Hazel Glade Ct

08 08 2016

Houston TX 77059-3717
Transaction ID : 11379734

Self-Employed Orthodontist

500.00

500.00

Henry, Chris, H., Dr.,
3030 Forrest Dr

08 08 2016

Fairbanks AK 99709-5741
Transaction ID : 11379735

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Hughes, Herbert, M., Dr.,

1209 Burtonwood Ct
08 08 2016

Alexandria VA 22307-2017
Transaction ID : 11379736

Self-Employed Orthodontist

1200.00

1200.00

Kinlaw, Harry, R., Dr.,
162 Ridgeview Dr

08 08 2016

Cincinnati OH 45215-4130
Transaction ID : 11379737

Self-Employed Orthodontist

500.00

500.00

Ponder-Terry, Stacy, N., Dr.,
1157 Landon Ln

08 08 2016

Allen TX 75013-4933
Transaction ID : 11379738

500.00

500.00

2200.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Smedley, Christopher, Keith, Dr.,

630 Beaumont Cir
08 08 2016

West Chester PA 19380-6470
Transaction ID : 11379739

Self-Employed Orthodontist

500.00

500.00

Weddle, Larry, Theo, Dr., Jr.
2573 Lake Isle Ln

08 08 2016

Broomfield CO 80023-6533
Transaction ID : 11379740

Self-Employed Orthodontist

300.00

300.00

Cooke, Mary, Concepta, Dr.,

08 08 2016

Transaction ID : 11379766

Self-Employed Orthodontist

500.00

500.00

1300.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Foley, Daniel, L., Dr.,

204 Mountain Laurel Rd
08 08 2016

Daniels WV 25832-9265
Transaction ID : 11379767

Self-Employed Orthodontist

500.00

500.00

Tindall, Mark, C., Dr.,
3703 Peachtree Cir

08 08 2016

Manhattan KS 66503-9683
Transaction ID : 11379768

Self-Employed Orthodontist

500.00

500.00

Carpenter, Fred, W., Dr.,
4190 Amberleaf Trl

08 08 2016

Eagan MN 55123-1498
Transaction ID : 11379769

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Girgis, Robert, F., Dr.,

1315 Brittany Ave
08 08 2016

Naperville IL 60540-8387
Transaction ID : 11379770

Self-Employed Orthodontist

500.00

500.00

Goodson, Ernest, J., Dr.,
1801 Lakeshore Dr

08 08 2016

Fayetteville NC 28305-5240
Transaction ID : 11379771

Self-Employed Orthodontist

500.00

500.00

Graham, Michael, J., Dr.,
1772 Morning Dr Ne

08 08 2016

Cullman AL 35055-2143
Transaction ID : 11379772

Self-Employed Orthodontist

500.00

500.00

1500.00
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Harter, C., Tradd, Dr.,

40 Hochley Woods Ln
08 08 2016

Athens GA 30607-3484
Transaction ID : 11379773

Self-Employed Orthodontist

500.00

500.00

Hiller, Dennis, C., Dr.,
93 Hiller Rd
PO Box 518 08 08 2016

Jackson NH 03846-0518
Transaction ID : 11379774

Self-Employed Orthodontist

1200.00

1200.00

Kimbrough, W., A., Dr., Jr.
2707 Royal Circle Dr

08 08 2016

Kingwood TX 77339-2437
Transaction ID : 11379775

Self-Employed Orthodontist

500.00

500.00

2200.00
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Roberts, Chris, A., Dr.,

459 Penbrooke Dr
08 08 2016

Findlay OH 45840-7472
Transaction ID : 11380135

Self-Employed Orthodontist

2500.00

1000.00

De Arment, Damon, Warren, Dr.,
804 Armistead St

08 10 2016

Winchester VA 22601-6703
Transaction ID : 11381473

Self-Employed Orthodontist

500.00

500.00

Butler, Jennifer, Edwards, Dr.,
131 Brooklane Ct

08 11 2016

Conway SC 29527-8620
Transaction ID : 11382041

Self-Employed Orthodontist

500.00

100.00

1600.00
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Beglin, Frank, , Dr.,

08 15 2016

Transaction ID : 11391930

Self-Employed Orthodontist

350.00

50.00

Gardner, Wm., Graham, Dr.,
9712 Cherokee Rd

08 15 2016

Richmond VA 23235-1329
Transaction ID : 11400027

Self-Employed Orthodontist

500.00

500.00

Murphy, C., Chris, Dr.,
4429 E Sparkling Ln

08 15 2016

Paradise Valley AZ 85253-2852
Transaction ID : 11400028

500.00

500.00

1050.00
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Fulmer, Duward, T., Dr.,

307 Sagramore Ln
08 15 2016

Simpsonville SC 29681-5757
Transaction ID : 11400039

Self-Employed Orthodontist

500.00

500.00

Meister, Robert, E., Dr.,
2 Center Ct

08 18 2016

Laguna Niguel CA 92677-5708
Transaction ID : 11401256

Self-Employed Orthodontist

700.00

100.00

Ghatri, Ali, Y., Dr.,
9907 Leesburg Pike

08 18 2016

Vienna VA 22182-1356
Transaction ID : 11401274

Self-Employed Orthodontist

500.00

500.00

1100.00
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Dillehay, J., Kendall, Dr.,

1040 E 143Rd St E
08 22 2016

Wichita KS 67230
Transaction ID : 11403503

Self-Employed Orthodontist

833.30

166.66

Dietrich, Carl, P., Dr., III
985 Merriman Rd

08 22 2016

Akron OH 44303-1749
Transaction ID : 11403515

Self-Employed Orthodontist

500.00

500.00

Leonard, Dean, P., Dr.,
1612 Bay Oaks Dr

08 22 2016

Albert Lea MN 56007-4203
Transaction ID : 11403516

Self-Employed Orthodontist

500.00

500.00

1166.66
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Inman, Gregory, K., Dr.,

1003 Deerbourne Ct
08 22 2016

Elizabethtown KY 42701-2187
Transaction ID : 11403522

Self-Employed Orthodontist

500.00

500.00

Seder, Karen, , Dr.,
1747 N Mohawk St

08 22 2016

Chicago IL 60614-5625
Transaction ID : 11403523

Self-Employed Orthodontist

500.00

500.00

Smedley, Larry, C., Dr.,
188 Pheasant Run Rd

08 22 2016

West Chester PA 19380-6668
Transaction ID : 11403526

Self-Employed Orthodontist

500.00

500.00

1500.00
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Overcash, Christopher, R., Dr.,

403 Green Hill Manor Dr
08 29 2016

Franklin Park NJ 08823-2622
Transaction ID : 11408469

Self-Employed Orthodontist

500.00

500.00

Mansour, Philip, M., Dr.,

09 01 2016

Transaction ID : 11421192

Self-Employed Orthodontist

750.00

250.00

Fulcher, Roland, K., Dr.,
113 Tea Farm Rd

09 02 2016

Summerville SC 29483-4213
Transaction ID : 11421442

Self-Employed Orthodontist

450.00

100.00

850.00
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Pope, D. Spencer, , Dr.,

1115 Green Glen Ct.,
09 02 2016

New Lenox IL 60451-2583
Transaction ID : 11423518

Self-Employed Orthodontist

300.00

100.00

Kwon, Hyue, Kyung, Dr.,
6327 Wilmington Dr

09 03 2016

Burke VA 22015-4070
Transaction ID : 11425231

Self-Employed Orthodontist

300.00

300.00

Selden, Robert, M., Dr., III
16015 Wedmore Ln

09 06 2016

Huntersville NC 28078-2749
Transaction ID : 11426682

1200.00

1200.00

1600.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Courtright, Michael, , Dr.,

10 Ambassador Ct
09 06 2016

Denison TX 75020-4143
Transaction ID : 11427034

500.00

500.00

Mizell, Michael, L., Dr.,
319 Longwoods Ln

09 06 2016

Houston TX 77024-5615
Transaction ID : 11427037

Self-Employed Orthodontist

500.00

500.00

Battistoni, Richard, A., Dr.,
900 S Spring Ave

09 06 2016

La Grange IL 60525-2757
Transaction ID : 11427367

Self-Employed Orthodontist

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Beam, William, R., Dr.,

1530 W Melrose St
09 06 2016

Chicago IL 60657-2118
Transaction ID : 11427368

Self-Employed Orthodontist

500.00

500.00

Hearn, Mary, E., Dr.,
205 31St Ave N Apt 310

09 06 2016

Nashville TN 37203-1629
Transaction ID : 11427374

500.00

500.00

Starnes, Lesley, O., Dr.,
2180 Elden Ave Apt D

09 08 2016

Costa Mesa CA 92627-6741
Transaction ID : 11430785

Self-Employed Orthodontist

1700.00

1200.00

2200.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Menendez, Silvia, M., Dr.,

6262 Franklin Moor
09 08 2016

El Paso TX 79912-7492
Transaction ID : 11431119

Self-Employed Orthodontist

500.00

500.00

Lashgari, Michael, D., Dr.,
8 Crown Pt

09 09 2016

Canton CT 06019-2644
Transaction ID : 11442451

Self-Employed Orthodontist

500.00

500.00

Butler, Jennifer, Edwards, Dr.,
131 Brooklane Ct

09 11 2016

Conway SC 29527-8620
Transaction ID : 11444020

Self-Employed Orthodontist

600.00

100.00

1100.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Dobson, Brent, , Dr.,

11509 E 102Nd St N
09 11 2016

Owasso OK 74055-6675
Transaction ID : 11444022

1500.00

1000.00

Massey, Christopher, C., Dr.,
6114 77Th St

09 12 2016

Lubbock TX 79424-1747
Transaction ID : 11447450

500.00

500.00

St Clair, James, T., Dr., IV
5614 83rd

09 12 2016

Lubbock TX 79424
Transaction ID : 11447451

Self-Employed Orthodontist

500.00

500.00

2000.00
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ITEMIZED RECEIPTS
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Tremont, Timothy, J., Dr.,

211 Fuji Dr
09 12 2016

Canonsburg PA 15317-5245
Transaction ID : 11447452

Self-Employed Orthodontist

500.00

500.00

Zaytoun, Henry, S., Dr., Sr.
3353 Alleghany Dr

09 12 2016

Raleigh NC 27609-6903
Transaction ID : 11447453

Self-Employed Orthodontist

500.00

500.00

Zaytoun, Mary, Paula, Dr.,
809 Lakestone Dr

09 12 2016

Raleigh NC 27609-6343
Transaction ID : 11447454

Self-Employed Orthodontist

500.00

500.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Karpac, James, Richard, Dr.,

1600 W Lane Ave Unit 401
09 12 2016

Upper Arlington OH 43221-2588
Transaction ID : 11447493

Self-Employed Orthodontist

1000.00

500.00

Ahman, Thomas, L., Dr.,
2777 Shagbark Dr

09 12 2016

Lima OH 45806-1635
Transaction ID : 11447761

Self-Employed Orthodontist

500.00

500.00

Manente, Salvatore, J., Dr.,
49 Forest Creek Ct

09 13 2016

Grand Island NY 14072-3500
Transaction ID : 11447772

Self-Employed Orthodontist

500.00

500.00

1500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Melita, Carolyn, , Dr.,

249 Florence Ave
09 13 2016

Arlington MA 02476-7246
Transaction ID : 11447778

Self-Employed Orthodontist

1000.00

1000.00

Beglin, Frank, , Dr.,

09 15 2016

Transaction ID : 11456000

Self-Employed Orthodontist

400.00

50.00

Neely, Donald, J., Dr.,
48 Douglas Hl

09 15 2016

Norwich VT 05055-9647
Transaction ID : 11456046

Self-Employed Orthodontist

500.00

500.00

1550.00
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federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610119032235238

92 112

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Streight, Ryan, Alan, Dr.,

939 S Flood Ave
09 15 2016

Norman OK 73069-4504
Transaction ID : 11456539

1200.00

1200.00

Meister, Robert, E., Dr.,
2 Center Ct

09 18 2016

Laguna Niguel CA 92677-5708
Transaction ID : 11456866

Self-Employed Orthodontist

800.00

100.00

Melcher, Thomas, J., Dr.,
1572 Northfield Ln

09 20 2016

Lafayette CO 80026-3432
Transaction ID : 11463721

Self-Employed Orthodontist

250.00

250.00

1550.00
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Felton, J. Mark, , Dr.,

5205 N Linn Ave
09 20 2016

Oklahoma City OK 73112-8028
Transaction ID : 11463754

Self-Employed Orthodontist

250.00

250.00

Iuorno, Frank, , Dr., Jr.
3208 Lockport Way

09 21 2016

Richmond VA 23233-7730
Transaction ID : 11463761

500.00

500.00

Davidson, Jeremy, , Dr.,
857 Bishopsgate Lane

09 21 2016

Virginia Beach VA 23452-6181
Transaction ID : 11463786

250.00

250.00

1000.00
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Dillehay, J., Kendall, Dr.,

1040 E 143Rd St E
09 22 2016

Wichita KS 67230
Transaction ID : 11464742

Self-Employed Orthodontist

999.96

166.66

Hughes, David, R., Dr.,
1444 Church St Nw

09 22 2016

Washington DC 20005-1972
Transaction ID : 11464744

500.00

500.00

Meyer, David, L., Dr.,
2933 Spring Oaks Ct

09 26 2016

Dubuque IA 52001-7506
Transaction ID : 11471917

Self-Employed Orthodontist

250.00

250.00

916.66
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Toro, Luis, A., Dr., Jr.

Urb Paseo Las Brisas, Marbella St
09 28 2016

San Juan PR 00926-5945
Transaction ID : 11472950

Self-Employed Orthodontist

500.00

500.00

Featheringham, Dale, Anne, Dr.,
676 Oxford St

09 28 2016

Worthington OH 43085-3548
Transaction ID : 11472951

Self-Employed Orthodontist

1200.00

1200.00

Dutta, Richa, , Dr.,
1 Keil Manor Ct.

09 28 2016

White Hall MD 21161-9104
Transaction ID : 11472952

500.00

500.00

2200.00
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Williams, Robert, E., Dr.,

1209 Stevenson Ln
09 28 2016

Towson MD 21286-7334
Transaction ID : 11472953

Self-Employed Orthodontist

500.00

500.00

Brown, Robert, J., Dr.,
8200 Crossgate Ct N

09 28 2016

Dublin OH 43017-8431
Transaction ID : 11472954

Self-Employed Orthodontist

1000.00

750.00

Wang, Lawrence, , Dr.,
17 Blenheim Farm Ln

09 28 2016

Phoenix MD 21131-2136
Transaction ID : 11472955

Self-Employed Orthodontist

1200.00

350.00

1600.00
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Larson, Katie, Miettunen, Dr.,

1570 Southern Hills Ct.
07 11 2016

Altoona WI 54720-2227
Transaction ID : 11515099

0.00

0.00

✘

Refund(s) on Schedule B Totaling $5000.00 This
changes the YTD Total to $0.00

0.00

129132.98
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Friends of Roy Blunt

PO Box 278
07 18 2016

Strafford MO 65757
Transaction ID : 11334218

C00304758

2016
✘

2500.00

2500.00

Rand Paul For Us Senate
1019 State Street

07 28 2016

Bowling Green KY 42101
Transaction ID : 11349741

C00462069

2016

✘
2500.00

2500.00

Toomey For Senate Committee
2720 Jordan Road

09 29 2016

Orefield PA 18069
Transaction ID : 11482667

C00461046

2016

✘
2500.00

2500.00

7500.00

7500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Friends Of Joe Pitts

PO Box 775 07 12 2016

Unionville PA 19375

Void - Friends Of Joe Pitts
C00310136

011
Transaction ID : 11316934

Pitts, Joseph, , Rep.,
-1000.00

✘ 2016

✘

PA 16

Void - Friends Of Joe Pitts

Friends Of Rosa Delauro

12 Trumbull Street 07 18 2016

New Haven CT 06511

C00238865
011

Transaction ID : 11335136

DeLauro, Rosa, , Rep.,
✘ 2016 1000.00

✘

CT 03

Rodney For Congress

PO Box 344 07 26 2016

Taylorville IL 62568

C00521948
011

Transaction ID : 11341545

Davis, Rodney, , Rep.,
✘

1000.002016

✘

IL 13

1000.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

National Republican Congressional Committee

320 First Street, SE 07 27 2016

Washington DC 20003

011
Transaction ID : 11341701

15000.00

New Mexico Works

611 Pennsylvania SE 07 28 2016

Suite 143

Washington DC 20003

C00591461
011

Transaction ID : 11349742

New Mexico Works
5000.00

Support to Ensure Victory Everywhere

228 South Washington 08 01 2016

Suite 115

Alexandria VA 22314

C00501478
011

Transaction ID : 11356646

Support to Ensure Victory Everywhere
5000.00

25000.00
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Georgians for Isakson

PO Box 71955 06 01 2016

Marietta GA 30007

Funds Reported On <July 2016 Quarterly> 011
Transaction ID : 11385759

Isakson, Johnny, , ,
5000.00

✘

2016

✘

✘
GA

Funds Reported On <July 2016
Quarterly>

Georgians for Isakson

PO Box 71955 08 11 2016

Marietta GA 30007

Re-designated funds for trans. dated 6/1/2016 011
Transaction ID : 11385760

Isakson, Johnny, , ,

✘

2016 5000.00

✘

✘
GA

Re-designated funds for trans.
dated 6/1/2016

Boozman For Arkansas

322 North Bloomington Suite A-B 05 16 2016

Lowell AR 72745

Funds Reported On <July 2016 Quarterly Report>
C00476317

011
Transaction ID : 11400458

Boozman, John, , Mr.,

✘

1000.002016

✘

✘
AR

Funds Reported On <July 2016
Quarterly Report>

0.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Boozman For Arkansas

322 North Bloomington Suite A-B 08 15 2016

Lowell AR 72745

Re-designated funds for trans. dated 5/16/2016
C00476317

011
Transaction ID : 11400459

Boozman, John, , Mr.,
1000.00

✘

2016

✘

✘
AR

Re-designated funds for trans.
dated 5/16/2016

Marco Rubio For Us Senate

2030 South Douglas Road Suite 105 08 22 2016

Coral Gables FL 33134

C00458844
011

Transaction ID : 11404132

Rubio, Marco, , Mr.,

✘

2016 5000.00

✘

FL

Billy Long For Congress

3246 E Ridgeview St 08 22 2016

Springfield MO 65804

C00460063
011

Transaction ID : 11404134

Long, Billy, , Rep.,
✘

2500.002016

✘

MO 07

7500.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Reinventing a New Direction PAC

PO Box 72598 09 08 2016

Newport KY 41072

C00493924
011

Transaction ID : 11431125

Reinventing a New Direction PAC
1000.00

Wyden For Senate

PO Box 3498 06 01 2016

Portland OR 97208

Funds Reported On <July 2016 Quarterly Report>
C00308676

011
Transaction ID : 11463698

Wyden, Ron, , Sen.,

✘

2016 5000.00

✘

✘
OR

Funds Reported On <July 2016
Quarterly Report>

Wyden For Senate

PO Box 3498 09 20 2016

Portland OR 97208

Re-designated funds for trans. dated 6/1/2016
C00308676

011
Transaction ID : 11463699

Wyden, Ron, , Sen.,

✘

5000.002016

✘

✘
OR

Re-designated funds for trans.
dated 6/1/2016

1000.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Friends Of Susan Brooks

9425 N Meridian St 09 20 2016

# 237

Indianapolis IN 46260

C00500207
011

Transaction ID : 11463716

Brooks, Susan, , Rep.,
2500.00

✘ 2016

✘

IN 05

Bill Flores For Congress

PO Box 6207 09 20 2016

Bryan TX 77805

C00472241
011

Transaction ID : 11463717

Flores, Bill, , Rep.,
✘ 2016 2500.00

✘

TX 17

Bucshon For Congress

PO Box 250 09 20 2016

Newburgh IN 47629

C00468256
011

Transaction ID : 11463718

Bucshon, Larry, , Rep., MD
✘

1000.002016

✘

IN 08

6000.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Diane Black For Congress

PO Box 1437 09 20 2016

Gallatin TN 37066

C00472878
011

Transaction ID : 11463723

Black, Diane, , Rep.,
1500.00

✘ 2016

✘

TN 06

Tom Reed For Congress

PO Box 450 09 20 2016

Victor NY 14564

C00464032
011

Transaction ID : 11463724

Reed, Tom, , Rep.,
✘ 2016 1500.00

✘

NY 29

Hudson For Congress

PO Box 5053 09 20 2016

Concord NC 28027

C00504522
011

Transaction ID : 11463725

Hudson, Richard, , Rep., Jr.
✘

1500.002016

✘

NC 08

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610119032235252

106 112

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Mckinley For Congress

32 20th Street 09 20 2016

Wheeling WV 26003

C00473132
011

Transaction ID : 11463726

McKinley, David, , Mr.,
1000.00

✘ 2016

✘

WV 01

Dr Brian Babin For Congress

PO Box 159 09 23 2016

Woodville TX 75979

C00553859
011

Transaction ID : 11468313

Babin, Brian, , ,
✘ 2016 2000.00

✘

TX 36

Pingree For Congress

PO Box 17613 09 23 2016

Portland ME 04112

C00433391
011

Transaction ID : 11468314

Pingree, Chellie, , Rep.,
✘

1000.002016

✘

ME 01

4000.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Friends Of Joe Heck

PO Box 750114 09 23 2016

Las Vegas NV 89136

C00468421
011

Transaction ID : 11468316

Heck, Joseph, , Rep.,
3000.00

✘ 2016

✘

NV 03

Marsha Blackburn For Congress, Inc.

PO Box 3750 09 23 2016

Brentwood TN 37024

C00376939
011

Transaction ID : 11468317

Blackburn, Marsha, , Rep.,
✘ 2016 5000.00

✘

TN 07

Friends Of John Mccain Inc

228 S Washington Street Suite 115 09 23 2016

Alexandria VA 22314

C00540310
011

Transaction ID : 11468319

McCain, John, , Sen.,

✘

5000.002016

✘

AZ

13000.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Marco Rubio For Us Senate

2030 South Douglas Road Suite 105 09 23 2016

Coral Gables FL 33134

C00458844
011

Transaction ID : 11468321

Rubio, Marco, , Mr.,
5000.00

✘

2016

✘

FL

Simpson for Congress

786 Hoff Drive 09 23 2016

Blackfoot ID 83221

C00331397
011

Transaction ID : 11468322

Simpson, Michael, , ,
✘ 2016 2500.00

✘

ID 02

Friends Of Mia Love

PO Box 255 09 23 2016

Riverton UT 84065

C00505776
011

Transaction ID : 11468323

Love, Mia, , Rep.,
✘

2500.002016

✘

UT 04

10000.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

PETEPAC

PO Box 38585 09 23 2016

Dallas TX 75238

011
Transaction ID : 11468325

5000.00

AmeriPAC: The Fund for a Greater America

700 13th Street NW 09 23 2016

Suite 600

Washington DC 20005

C00271338
011

Transaction ID : 11468326

AmeriPAC: The Fund for a Greater America
5000.00

Steve Chabot for Congress

3014 Harrison Ave 09 23 2016

Cincinnati OH 45211

C00301838
011

Transaction ID : 11468523

Chabot, Steve, , ,
✘

1500.002016

✘

OH 01

11500.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Citizens for Prosperity in America Today PAC

228 S. Washington St. 09 26 2016

Ste 115

Alexandria VA 22314

C00491654
011

Transaction ID : 11472450

Citizens for Prosperity in America Today PAC
2500.00

Progress PAC

P.O. Box 83142 09 26 2016

Gaithersburg MD 20883

C00351056
011

Transaction ID : 11472451

Progress PAC
4000.00

Billy Long For Congress

3246 E Ridgeview St 09 27 2016

Springfield MO 65804

Void - Billy Long For Congress
C00460063

011
Transaction ID : 11472685

Long, Billy, , Rep.,
✘

-2500.002016

✘

MO 07

Void - Billy Long For Congress

4000.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Billy Long For Congress

3246 E Ridgeview St 09 27 2016

Springfield MO 65804

C00460063
011

Transaction ID : 11472686

Long, Billy, , Rep.,
2500.00

✘ 2016

✘

MO 07

2500.00

90000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610119032235258

112 112

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Larson, Katie, Miettunen, Dr.,

1570 Southern Hills Ct. 07 11 2016

Altoona WI 54720-2227

010
Transaction ID : 11314449

5000.00

5000.00

5000.00


